ARIZONA STATE BOARD OF HEALTH

1. PLACE OF BIRTH BUREAU OF VITAL STATISTICS g y 17
R STANDARD CERTIFICATE OB-BIRTH . '—_ ,1
County ___, - State

City ?W} No S I\DW

District or Township or Vi!lageﬁ .@ @}L_/ ya Z %ﬁm %

(If birth oce iwa hospita] or instilulion. give its NAME lnstead of street nnd mzmber)
KM %If child iz not yet named, make -
2. Full name of child & '/ supplemental report, ax directed.- -

3. Sex of Child
77

g, Legitimate?

“Ala

FATHER, MOTHER

in event of plural
births.

To be answered ONLY } 4. Twin, tnplel. or othfr . ~

3. No.. in order of birth...__ . _ Manth Day Year

Fall nam /JM /&Mfm \/&/ Fall maiden same Y1 Weodte M t |

9. Residence 15. Residence W
(Usual place of abodf) {Ususl place of abede .
1f non-resident, give place and state. QAMM If non-resident, give place and state, WM.
16. Color or racs 16. Color or race J )
1l. Age at last hirlhdﬂé.l.?.('x'cars) 75
. - 17. Age at last birthday€ ......_....(Years)
12. Birthplace (city or place) / b&/@ .0 18. Birthplace (city or place) M&M
{State or country) M {State or country) M .
o 4 } 4 1
13. Oeccupation 19. Occupatlion
- Nature of Industry e
Nature of Industry )M/{/[/L,M) . }Jg
20. Number of children of this mother. .. {a) Bormm alive and now llsing\-?’w-ﬂ-- ZI.H‘:\';mi‘ nreem{r(ms l?k n ggainst oph-
(Taken as of time of birth of child herein (b} Born alive but now dead—--—---—-;--—- #lmia neonstorum Q&L
certified and including this child.) J {c) S8tiliborn

CERTIFICATE OF ATTENDING PHYSIGIAZOE mnwmff {J
I hereby certify that I altended the birth of this child, who was’ v:."-.- AL s Bl fnn f-....d .on the date above lll‘led.

{Physician or.midwife:) -

*When there was no atlending physician
ar midwife, then the fathes, houscholder.
ete., should make this return. A stillborn
child is one that neither breathes nor
shows other evidence of life after birth.

Given name added from
a supplementl report

Month, day, year
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